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Abstract 
Accurate knowledge and positive attitudes within the community are important for the 
effective diagnosis, treatment and support of people with ADHD. Most previous 
research about knowledge and attitudes has focused only on professional groups and 
parents of children with ADHD. The aim of this study was to explore knowledge about 
ADHD characteristics and causes, and attitudes towards issues such as medication in the 
general population. Six hundred and forty-five members of the Australian community, 
all of whom were parents, completed a questionnaire. The findings showed that the core 
features of ADHD were well-known, but there were misconceptions and considerable 
uncertainty about many aspects. Most respondents failed to recognise the genetic basis 
of the disorder and its potentially lifelong nature. Fathers were less knowledgeable than 
mothers. Although most participants believed that ADHD is a genuine disorder and 
recognised the benefits of medication, the majority believed that it is diagnosed too 
frequently and that medication is prescribed too readily. The study concluded that, in 
many respects, the public is not well-informed about ADHD and suggested that the 
media may have an important role in enhancing community awareness of the disorder 
through responsible, sensitive and accurate reporting. 
Key words:  Attention-Deficit/Hyperactivity Disorder, ADHD, community knowledge, 
community beliefs, public attitudes 
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Community Knowledge and Beliefs about ADHD 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a relatively common 
neurodevelopmental disorder whose diagnosis and management are sometimes 
controversial (Mayes, Bagwell, & Erkulwater, 2008; Nigg & Nikolas, 2008; Wolraich, 
1999). Few other developmental disabilities have been reported with such frequency in 
the media, and arguably none has led to the kinds of public debates as those associated 
with ADHD. Much of the controversy stems from the fact that ADHD is diagnosed on 
the basis of clinical features (inattention, impulsivity, hyperactivity). Although there has 
been considerable discussion in the professional literature about diagnostic criteria and 
potential misdiagnosis or overdiagnosis (Baron, 2007; Gathje, Lewandowski, & 
Gordon, 2008; Kim & Miklowitz, 2002; Sciutto & Eisenberg, 2007), there is 
nonetheless a general acceptance among medical and allied health professionals that 
ADHD is a legitimate disorder, with an established neurobiological basis (Kieling, 
Goncalves, Tannock, & Castellanos, 2008) and, in many cases, lifelong implications for 
developmental outcomes (Banks, Ninowski, Mash, & Semple, 2008; Ramsay & 
Rostain, 2008; Sobanski et al., 2008).  
Yet the popular press sometimes queries whether the disorder actually exists, 
suggesting that ADHD behaviours are simply normal variants of behaviour and 
temperament (Szegedy-Maszak, 2004) or distress signals for adult attention (Toppo, 
2004). Contributing also to the controversy are a few critics within the academic and 
professional literature. Stolzer (2005, 2007), for instance, has called ADHD a mythical 
disease that involves mass labelling and drugging of children whose ‘normal’ 
behaviours are pathologized. In a statement published recently in Nature, Rose (2008) 
referred to stimulant medication as a fashionable treatment for “naughty, inattentive or 
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badly parented children” (p.521), and argued that these unruly children are being 
drugged as a method of social control.  
Media reports are likely to influence public knowledge and attitudes towards ADHD. 
Indeed, a recent Australian study found that television news and current affairs 
programmes were the most common source of information about ADHD in the general 
population (Brandtman & Toner, 2004). Inaccurate or overly negative media reports 
may contribute to the social stigma that seems to be associated with ADHD. This stigma 
potentially leads to social rejection and makes parents more reluctant to seek a diagnosis 
of ADHD for their child, resulting in under-diagnosis or delayed diagnosis, and thus 
either reducing access to appropriate interventions or producing low treatment use and 
adherence (Dosreis & Myers, 2008; Pescosolido et al., 2008). 
Misconceptions about the causes, characteristics and treatment of ADHD may result 
also in inadequate support and understanding from families and teachers. Ohan, 
Cormier, Hepp, Visser and Strain (2008) found that teachers who were more 
knowledgeable about ADHD reported more supportive behaviours towards students 
with the disorder. Support and acceptance within adaptable and flexible home and 
school environments make it easier for those with ADHD to cope with their disorder 
(Gallichan & Curle, 2008), and may also limit the development of secondary 
consequences such as conduct disorder and low self-esteem. 
Although previous research has considered the perceptions of professionals (Bussing, 
Gary, Leon, Wilson Garvan, & Reid, 2002; Dryer, Kiernan, & Tyson, 2004; Kos, 
Richdale, & Jackson, 2004; Ohan et al., 2008; O’Keeffe & McDowell, 2004; Sciutto, 
Terjesen, & Bender Frank, 2000; Snider, Busch, & Arrowood, 2003; West, Taylor, 
Houghton, & Hudyma, 2005) and parents of children with ADHD (Corkum, Rimer, & 
Schachar, 1999; Dosreis & Myers, 2008; Stroh, Frankenberger, Cornell-Swanson, 
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Wood, & Pahl, 2008; West et al., 2005), little consideration has been given to views of 
ADHD within the general population. In the United States, a national survey of 
community knowledge and attitudes towards children’s mental health problems 
concluded that the public was not well informed about ADHD (McLeod, Fettes, Jensen, 
Pescosolido, & Martin, 2007). Given that accurate community knowledge and positive 
attitudes are likely to be important for the effective diagnosis, treatment and support of 
people with ADHD within their families, schools, workplaces and communities, the aim 
of the current study was to explore knowledge about ADHD and attitudes towards 
issues such as medication and inclusive schooling in the general population.  
Method 
Participants 
The participants were 645 members of the Australian community, most of whom 
resided in South East Queensland. Because many of the survey questions related to 
children, it was decided to recruit only adults who were parents, thus providing a sample 
of respondents who could be presumed to have acquired some knowledge and 
experience of typical child development. There were no other exclusion criteria. 
Participants were recruited by undergraduate university students as part of their first-
year fieldwork studies. 
The sample contained slightly more mothers (53%) than fathers (47%). As shown in 
Table 1, most were 30 to 49 years of age (range = 20s to 60+). There was a good 
distribution across levels of education, although a higher proportion (35%) had tertiary 
qualifications than in the general population (20%; Australian Bureau of Statistics, 
2005). Approximately 28% had been awarded a certificate or diploma (versus 31% in 
the wider Australian population) and 37% stated that high school was their highest level 
of educational attainment (compared with 49% in the general population).    
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<Table 1 here> 
Of the total sample, 209 respondents (32%) indicated that they had no previous 
experience of ADHD, 258 (40%) knew a friend, friend’s child, neighbour, acquaintance 
or colleague with ADHD, while 178 (28%) had close family contact with a person with 
ADHD. Of those with close family contact, 68 had a child with a diagnosis of ADHD 
and 20 had, or suspected they had, ADHD themselves. Over 89% of respondents 
reported that they had seen programs on television or read about ADHD. 
Measure 
A 32 item questionnaire was developed specifically for this study. It contains 
questions covering ADHD characteristics (17 questions; e.g., Children with ADHD have 
difficulty concentrating), causes (6 questions; e.g., ADHD is often inherited), diagnostic 
issues (4 questions; e.g., There is a medical test that is highly effective in identifying 
children with ADHD), and medication (5 questions; e.g., Use of ADHD medication 
often leads to substance abuse in adolescence). The majority of questions assess factual 
knowledge but there are also 5 questions that tap attitudes towards diagnosis and 
medication (e.g., These days too many children are treated with medication for ADHD). 
Some questions were drawn from previous research (e.g., Frisch, Moser, Hawley, 
Johnston, & Romereim, 2003) while the remainder were new. Following Sciutto et al. 
(2000), several questions that reflect characteristics associated with disorders other than 
ADHD are included (e.g., Children with ADHD usually have great difficulty 
communicating with other people). In order to differentiate inaccurate knowledge from 
lack of knowledge, the questionnaire uses a three-response option format (true, false, 
don’t know) as recommended by Sciutto et al. (2000) and Kos et al. (2004). At the end 
of the questionnaire, space is provided for any additional comments that respondents 
wish to make.  
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Procedure 
As part of the fieldwork requirements of a developmental psychology subject, 
undergraduate students enrolled in a teacher training degree at a large Australian 
university administered the questionnaire to parents using a strict protocol of directions 
regarding the ethical handling of the data. Each student asked 6 to 8 parents who were 
known to her/him to complete the questionnaire. Respondents were given an 
information sheet explaining the purpose of the study and providing details of data 
handling procedures, including their right to refuse to participate or to withdraw at any 
time. They were assured that only the student interviewer and the researcher would have 
access to their completed questionnaires, that identifying information would be 
detached, and that only group results would be reported. University ethical clearance 
was obtained to use completed questionnaires for research purposes in cases where both 
the parent and the student researcher signed a consent form. 
Results 
Characteristics and Causal Factors 
The majority of respondents reported that ADHD is a genuine disorder (77%) and 
that it affects children with all levels of intelligence (78%). There was a high level of 
awareness of the core features of inattention and impulsivity. Almost 92% of the sample 
agreed that children with ADHD have difficulty concentrating, and 85% said that they 
often behave without thinking about the consequences. Many respondents accurately 
recognised that children with ADHD may have co-existing learning disabilities (60%) 
and academic difficulties at school (66%), as well as problems with friendships (69%). 
A sizeable proportion (49%) thought that children with ADHD usually have great 
difficulty communicating with other people, and 52% of the sample believed that most 
have a lot of trouble understanding other people’s feelings. Almost 38% believed that 
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children with ADHD are seldom aware that they are different from other children, 20% 
thought children with ADHD were less affectionate than other children, and 57% 
believed they were much more aggressive. Over half of the sample knew that ADHD is 
more common in boys than girls, but fewer than a quarter of respondents were aware 
that some individuals do not outgrow the disorder. Only half of the sample disagreed 
that “generally it is preferable for children with ADHD to be educated in special 
education settings”. 
On most knowledge questions, between one quarter and one half of the sample 
reported uncertainty about the correct answers. For instance, 28% did not know whether 
children with ADHD have academic difficulties, and 49% did not know whether 
children outgrow the disorder. There was also considerable uncertainty about the causes 
of ADHD. Although 93% knew that ADHD is not contagious, the genetic basis and 
heritability from parents were recognised by fewer than 20% of respondents. Most 
people were uncertain about the potential influence of factors such as birth trauma, 
substances such as cigarettes, alcohol and drugs, and sugar in the diet (see Table 2). 
<Table 2 here> 
Diagnostic and Treatment Issues 
A substantial proportion of the sample (66%) agreed that ADHD is diagnosed much 
too frequently, and 18% believed that most diagnosed children are actually just badly 
behaved. The majority (66%) did not know whether or not there is a highly effective 
medical test for identifying children with ADHD, but one third were aware of the 
difficulties in diagnosing ADHD in preschool children. 
Most respondents recognised both the benefits of medication for children with 
ADHD (83%), and also the fact that medication is not the only effective treatment 
(61%). Over 63% agreed and only 5% disagreed that “these days too many children are 
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treated with medication for ADHD”. When asked whether they would consent to 
medication for their child when recommended by a reliable expert, 18% of the sample 
said they would not, 51% would consent to medication and 31% were unsure. Most 
people (62%) were uncertain about whether use of ADHD medication leads to later 
substance abuse. 
Mothers and fathers 
In order to consider group differences in knowledge, a score was obtained by 
totalling the number of correct responses (based on current literature) for 28 items that 
assessed knowledge of the disorder. An independent samples t-test showed that mothers 
had significantly better knowledge of ADHD than did fathers (mothers: M = 16.87, SD 
= 2.34; fathers: M = 15.89, SD = 2.59, t (608) = 4.869, p < .001).   
On items that explored attitudes rather than knowledge, there were no differences 
between mothers and fathers in their beliefs about whether ADHD was diagnosed too 
frequently, whether too many children were medicated, and whether they would consent 
to medication for their own child. However, twice as many fathers as mothers agreed 
with the statement “Most children with ADHD are just badly behaved” (24% of fathers 
compared with 12% of mothers, 2 (2) = 20.73, p < .001), and fathers were also 
significantly more negative or uncertain than were mothers when asked whether ADHD 
is a genuine disorder, 2 (2) = 13.46, p < .001.   
Previous contact with ADHD 
The sample was divided into three groups: those with no previous contact with 
persons with ADHD, those with contact with people with ADHD outside the family, 
and those with close family contact. Using a one-way ANOVA, with total knowledge as 
the dependent variable and group as the independent variable, there was a significant 
group difference in knowledge, F (2) = 16.19, p < .001. Tukey’s HSD post hoc test 
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showed that those with no previous contact with ADHD had significantly lower total 
knowledge scores (M = 15.65, SD = 2.45) than either of the contact groups (family 
contact M = 17.04, SD = 2.57; non-family contact M = 16.63, SD = 2.39). 
There were also significant differences according to previous contact with ADHD for 
several questions that reflected attitudes. Significantly more parents with close family 
contact felt that special schooling was not a preferable option for children with ADHD 
(62% compared with 52% in the non-family contact group and 39% in the no contact 
group; 2 (4) = 20.78, p < .001). A higher proportion of respondents with close family 
contact with ADHD believed that too many children are treated with medication (71% 
compared with 61% in the non-family contact group and 57% in the no contact group; 
2 (4) = 13.08, p < .01). While similar percentages in the three groups stated that ADHD 
is diagnosed too frequently (65.5% to 67.1%), a greater proportion in the no contact 
group indicated uncertainty about this issue (29.3% compared with 19% and 21.5%; 2 
(4) = 10.69, p < .05).  
Discussion 
The results of this study show that the core features of ADHD are well-known in the 
Australian community. By comparison, a study of community knowledge in the United 
States (McLeod et al., 2007) reported that only 33% of those who had heard of ADHD 
were able to describe symptoms of the disorder. However, that research relied on 
spontaneous responses to a general prompt (“Tell me what you know about ADHD”). 
The current study provided specific statements, thus assessing recognition rather than 
recall of accurate information about ADHD. The different questionnaire format, and the 
fact that all respondents in the current study were parents, may account for the higher 
level of knowledge. People who had experienced contact with ADHD within their own 
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family were more knowledgeable about the disorder than were those who had no prior 
contact.  
Although very few parents (less than 5%) believe that ADHD is not a genuine 
disorder, most agree that it is diagnosed too frequently, irrespective of whether they 
have experienced direct personal contact with people with ADHD or not. In their 
comments at the end of the questionnaire, some respondents referred to ADHD as an 
easy or trendy diagnosis, criticising parents who were searching for a “quick-fix” or an 
“excuse for their child’s bad behaviour” and doctors who were “too busy to look beyond 
the ADHD label”. Such comments may be a reflection of reports about ADHD in the 
popular press.   
Despite their recognition of core ADHD features, many respondents were unaware 
of, or expressed uncertainty about, other characteristics such as the difficulties with 
learning (Massetti et al., 2008) and friendships (Nijmeijer et al., 2008) which are often 
experienced by individuals with ADHD. There were also some notable misconceptions. 
For instance, around half of the sample believed that children with ADHD usually have 
communication difficulties and problems understanding the feelings of other people, 
features that are much more likely to be associated with autism spectrum disorder 
(ASD). It is possible that these characteristics are linked in the community’s perceptions 
to disability per se, rather than being specific to ADHD. Comments from some parents 
suggested confusion between ADHD and ASD, perhaps because of the media coverage 
these two disorders receive and the tendency to associate aggressive behaviours with 
both disorders.  
Of particular concern is the misconception that children with ADHD do not realise 
they are different from other children. It is possible that this idea reflects a more general 
belief that children with disabilities lack self-awareness.  It is worrying nonetheless 
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because the failure to recognise and understand children’s feelings about themselves is 
likely to have negative effects on their self-perceptions and increase their risk of adverse 
social-emotional outcomes. It is clear that many children with ADHD have considerable 
insight into their own difficulties (Klimkeit et al., 2006), and that they are able to 
express their feelings about being different (Gallichan & Curle, 2008). Social-emotional 
difficulties and negative self-perceptions are likely to contribute to the elevated rates of 
mental health problems, such as depression and anxiety, that are seen in adolescents 
(Lee, Lahey, Owens, & Hinshaw, 2008) and adults (Ramsay & Rostain, 2008; Sobanski 
et al., 2008) with ADHD.  
The questionnaire format used in this study makes it possible to distinguish 
inaccurate knowledge from lack of knowledge. There was a high level of uncertainty 
about numerous aspects of ADHD, including gender differences and the lifelong nature 
of the disorder. Some insightful respondents commented on the fact that until answering 
the questionnaire, they had not realised how much they did not know about ADHD. As 
one mother put it, “I realised that I think a lot of things about ADHD but I don’t know.” 
In particular, there was considerable uncertainty about the causes of ADHD, with more 
than half the sample expressing uncertainty about most of the possible causes listed on 
the questionnaire, and few recognising the genetic basis and heritability of the disorder. 
Interestingly, many of the additional comments at the end of the questionnaire related to 
causal factors that had not been presented earlier. Respondents suggested a range of 
causes for ADHD including family breakdown and lack of parental time/attention/love, 
lifestyle factors (e.g., fast food, preservatives, pace of modern life, day-care, 
videogames), and environmental issues such as pollution. 
Consistent with previous research with parents of children with ADHD (Singh, 2003) 
and members of the general community (Pescosolido et al., 2008), mothers have more 
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accurate knowledge and more positive attitudes about ADHD than do fathers. Fathers 
may be less involved in their child’s disability and less tolerant of ADHD behaviours. In 
this study, they were much more likely to respond that ADHD is not a genuine disorder, 
and that children with ADHD are just badly behaved. These beliefs may lead to poor 
paternal understanding, inappropriate responses to ADHD behaviours (“a good smack 
would do the job”) and consequent difficulties in the father-child relationship.  
The use of stimulant medication for ADHD has been one of the more controversial 
issues highlighted in the media. In this community sample of parents, the benefits of 
medication were recognised, along with the effectiveness of other treatments. There 
was, however, a general belief that medication is prescribed too readily. Interestingly, 
this belief was expressed by a significantly higher proportion of parents who had close 
family experience with ADHD than those who had less direct contact or no contact at 
all. Contrary to the beliefs of some respondents that parents seek quick and easy 
solutions to their child’s behaviours, this finding suggests that many families do not 
take decisions about medication lightly, and that alternatives to stimulant medication are 
sought.  
It is likely that a great deal of public knowledge about ADHD is acquired through the 
media. Almost 90% of respondents reported having seen or read media reports about 
ADHD, and some admitted that they did not know much apart from what they had 
learned from the media. Several made direct links (“By what I see on TV, most 
(children) have the problem because of the dopey parents”) and others expressed 
confusion over conflicting media reports (“I’m not sure what to believe”). Such 
comments illustrate the value of open-ended questions in supplementing the data 
obtained from a quantitative questionnaire. In particular, the responses provide a rich 
source of information about the perceived causes of ADHD. Clearly, the questionnaire 
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did not adequately cover the range of beliefs about causal factors within the general 
community. In order to determine how widespread certain perceptions are, future 
research should incorporate these additional factors despite the lack of empirical 
evidence for their validity.    
Failure to recognise the genetic and biological basis for ADHD combined with 
beliefs that ADHD is caused by poor parenting, family breakdown, day-care, inadequate 
diet and other unestablished causes, are likely to contribute to feelings of parental guilt 
and to the social stigma that surrounds ADHD. This stigma was clearly evident in 
comments from respondents such as “Some mothers find it easier to sedate their child 
instead of giving the child some personal attention” and “ADHD is just a fancy name 
for kids behaving like brats”. The likely consequences of such negative views are that 
the disorder is not taken seriously, children feel rejected, faulty attributions are made for 
child behaviours, inadequate or inappropriate interventions are offered, and families feel 
guilty, isolated and unsupported.  
There are some limitations related to the methodology used in this study.  First, 
multiple data collectors were used and, although they were given strict instructions 
regarding administration of the questionnaire, some inconsistencies in data collection 
methods may have occurred. Second, the fact that families were known to the student 
researchers may have biased their responses to questions that assessed attitudes. It is 
possible that some parents reported more positive or socially acceptable attitudes than 
they might have done if the researchers had been unknown to them. Third, the views of 
this sample of parents, aged mostly in the middle years of adulthood, and with 
somewhat higher levels of education than the general population, cannot be generalised 
to the broader Australian community. Despite these limitations, the study has a number 
of strengths. The sample of 645 is larger than that of many previous studies of 
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community knowledge of disability, and fathers, who are notoriously difficult to recruit, 
are well represented. Furthermore, the inclusion of an open-ended question at the end of 
the questionnaire provided a rich source of data to supplement the quantitative ratings. 
Given the importance of community knowledge and beliefs for the acceptance and 
support that are offered to individuals with ADHD and their families, it is essential that 
the public becomes better informed about this disorder. Because the knowledge and 
beliefs of fathers are less accurate and less positive than those of mothers, professionals 
should try to ensure that fathers are involved and provided with accurate knowledge 
about ADHD, whether they are parents or extended family of diagnosed children, or 
even fathers of children without ADHD. The fact that so few respondents were aware 
that ADHD continues to affect many individuals beyond the childhood years has 
implications for the support and understanding that adults are offered in various 
settings. Adults with ADHD are at risk of a range of mental health problems (Ramsay & 
Rostain, 2008; Sobanski et al., 2008), and are likely to experience problems or rejection 
in the workplace (Canu, Newman, Morrow & Pope, 2008). Information campaigns that 
highlight the difficulties experienced by adults with ADHD, as well as the ways in 
which these difficulties can be managed (see, for example, Stevenson, Whitmont, 
Bornholt, Livesey, & Stevenson, 2002) would undoubtedly be beneficial. Finally, given 
that public knowledge is dependent largely on the media, responsible and sensitive 
reporting to combat stigma and eliminate misinformation is essential (Biederman & 
Faraone, 2004). The international guidelines for media reporting on ADHD that were 
released recently by the World Federation for Mental Health (see www.wfmh.org) 
provide a valuable resource to further this important aim. In stressing issues such as the 
potential for ADHD-related symptoms to stigmatise an individual and the importance of 
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avoiding derogatory or misleading terms, the guidelines encourage journalists to report 
on ADHD with understanding and respect for those who are affected by the disorder.   
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Table 1. 
Age Distribution of the Sample 
 
  
Age Bracket   Total Sample  Mothers  Fathers 
    (N = 636)  (N = 332)  (N = 291) 
         
 
20 – 29 years   12%   12%   13%  
30 – 39 years   32%   31%   35% 
40 – 49 years   30%     29%   30% 
50 – 59 years   19%   22%   15% 
60 + years     7%       6%     7% 
 
Note. Of the total sample (n = 645), 13 respondents did not indicate their gender and 9 did not indicate 
age (2 mothers & 7 fathers). 
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Table 2. 
Responses to Questions about Causal Factors, with Correct Answers (According to 
Current Literature) Underlined 
  
 
True False    Don’t Know 
        % % % 
 
The most common cause of ADHD is genetic.  18.0 28.8 53.2 
ADHD is often inherited.     20.7 28.0 51.3 
ADHD can be caused by problems arising during birth. 11.0 29.3 59.7 
ADHD can result from exposure to cigarettes,     
alcohol or drugs during pregnancy.   10.7 29.1 60.2 
ADHD is often caused by too much sugar in a child’s diet. 14.4 47.2 38.4 
ADHD is caused by a lack of parental discipline.  17.3 63.5 19.3 
  
 
 
 
 
 
 
 
